MISSCYRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=-0144141

DEPARTMENT OF FPUBLIC HEALTH AND WEI..FAR‘B

: ¢ Soo
DO NOT WRITE AMENDED Registration District No rimary Registration District No. _ M=t W& |

ON THIS STUB

STATE FILE NUMBER

~1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whero decesiad lived. 1f institution: Residence bafore
VS 300 +COUNTT - St,. Louis = STATE Missouri® COUNTY Sf, Louis  admissien)

Rev. 4/59

Inside Limits

TOWN - Park 5 ra. B TOWN C - Yel'ﬁ Mo [J

]qatﬁ 0 ¢ FULL NAME OF (If NOT in haapital, give location) Intida Limits 'd, STREET {If cutsida, give location} Reside on Farm
R, S HOSPITAL ADDRESS

240006 ] IRSTUON 1201 N, Florissant Rd, Yo N D 1201 N, Florissant Rd, =D N X

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day

[Type or print) OF
BERNA SHAFER DEATH 3=-22=-63

5. SEX 6. COLOR Ok RACE 7. Married Never Married [] |8. DATE OF BIRTH | 7. AGE (a1 birthday) | IF UNDER | YEAR IF UNDER 24 HR

F }e White Widowad Divorced ] 2-17_-93 170 Yrs. Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stete or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

At. Home : Hon j _Sal:l.shu.z:y_lﬁssonﬁ:l._ﬂ_ﬂsaé_—
13a. FATHER'S NAME R 13b, MOTHER'S MAIDEN NAME ] 14. NAME OF RUSBAND OR WIFE

J. E, Davis Quintana Jackson May W. Shafer

15. WAS DECEASED EVER,IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) [ {If yes, give war or dates o . .
] A Ma;c_h[._Shaier_Ga.lIe.x:hnn_Ea.rlL

18. CAUSE OF DEATH (Enter only one causs - Lo T INTERVAL BETWEEN -
PART . DEATH WAS CAUSED BY OMNSET AND DEATH

IMMECIATE CAUSE (a) Gastro intestinal hemorrhage months

b. Ccl)'ll:f (if ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY
OR

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating' the under-
lying cavse last. DUE TQ i}

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART HI1. 1t deceased was femals  was
PART 11, Cd)'“". condition given in PART | (a) ) there a pragnancy in last 90 doys.

rﬂ Yas ﬁ'Nd I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
G O

PERFORMED?
YES,(] NOR

20c. TIME OF Hou Month, Day, anl

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

20d, INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK [3 farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

har ..
21, | attended the decéased from and last saw pim olive on.
Doath ot‘:_curred- at. 10 00 ‘A M s on the date stated above, and to tha best of my knowledge, from tha causes :tafad

(Degree or titl 22b. ADDRESS B 22c¢, DATE SIGNED

/ Coroner | Clayton, Missouri 3/28/63
23a. BURIAL, CREMAT| 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
* REMOVAL (Specify)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

" 32563 Val
24. FUNERAL DIRECTOR - = e ADDRESS CD. BY. LOCAL ns!;""

fhite~fullen 118 N. Florissant R4. Ferg. 3 ~23-(3

(Licensed Embalmer‘s Svniemenr on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.

2 /
Student . ‘Signed HW}/C)/ Gy

Signature of Student Embalmer

Licensed Embaimer No ~=.._; - ﬁ—’ :

P. O. Address #L TSI Zregs

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licensé).™ -

If embalmed by s STUDENT, he also shall sign in his-OWN handwrmng -d S
If this body is not embalmed, fact should be so stated above. -

wmrx:r ,,,g;




